TACTICAL RESPONSE REPORT/Chicago Police Department 



1 OATH OF INCIDENT 

TIME 

2 , ADDRESG OF OCCURRENCE 

3 LOCATfON CODE 



10.aIUL-201S 

16:03:00 

10639 S COTTAGE GROVE AVE CHICAGO, IL 60628 

304 
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5 POSITION fi LAST NAME 

9171 ROBERTS 


7 FIRST NAME 

JOHN E 


& STAR NO 
21% 


9 SE>t 


10 RACE CODE 11 AGE 

WHr 


12 M l Vi WT 

600 170 


4 DATE OF APPT 

26-MAR-1990 


i EMPLOVESNO 


16 UNIT & BEAT OF ASSIGNMENT 

193 6565 


17 DUTY STATUS tfl. MEMBER INJURED^ 19 MEMBER IN UNIFORM'? 

XoiOn G20lf CU y«s X 02 No yi Vas X 


?[> LAST NAME 

MCSWAIN 


21 FIRST NAME 

EUGENE 


22 M.i 23 sex 


24 . RACE 

l> 2 F BLK 


26 HT 27 m 

S06 150 


2 a ADDRESS I 


29 TELEPHTOKE NO. 3D WAS SUBJECT ARM£D'?FIRiARM ■ SEMI-AUTOMATrC 
X Ot Ves D2 Mo 


31 SUBJECT INJURED-? 32 . SUBJECT ALL EGtD INJURY'? 
X 02 No 01 Yes X 


6.3 WUERt WAS MEDICAL TREATMENT OBTAINED-? 

CHRIST 


35 CONOITfON 

X D3 Hospitalized 


01 Apparenlly Norrnol 

04 Not Hospitaii^atf 


02 Under Irrfli.ience 
05 Refu&acl' Medicyl Aid 


66 CHARGES PLACED 


D^^A 37CBNO. 

00000000 


PASSIVE REGISTER 


ACnVE RESISTER 


ASSAILANT;ASSAULT 


ASSAILAI«T:BATTERY 


ASSAIS-ANTlDEADLY FORCi 


UJ 

o 

a: 

o 


UJ a. 
^ G. 
D « 

O 

Lt. ^ 

Z 15 

O 

m « 
< ® 
fn 


DIO NOT FOLLOW ^ 

VERB/hLDIRLCTION X 

STIFFENED 

(DEADWEIGHT) 


f& o 
^ < 
05 ^ 


FLED 

PULLED AWAY 

other _ 


IMMINENT THREAT 
OF BATTERY 


X 


ATTACK -'.'■rtTH WEAPON 


ATTACK WITHOUT 
-WEAPON 


USES rORCE LIKELY TO ^ 
CAUSE DeATH OR X 

GREAT BOCMLV HARM 

WEAPCJN 

OTHER _ 


UJ X 

& (ft 


MEMBER PRESENCE ^ 

YERBAL COMMANDS ^ 

ESCORT HOLDS 
WRISTLOCK 
ARMBAR 

PRESSURE SeNSITIVeARG,AS 

CONTROL INSTRUMENT 

OQCHEMJCAL WEAPON 
W/AUTHORIiATlON 


OPEN HAND STRIKE 
I’AKL LKOWM/EMERGENCTY 
HANDCUFFING 

OG CHEMICAL WEAPON 
CANINE 

TASfcR (Probe Discharge) 
TA3ER (Contact Stuo> 
TA3£R (Sr>afi< DHpiayecf) 
OTHER _ 


€L60W STRIKE 


CLOSeD HATID 
STRIKE/PUNCH 


IMPACT WEAPON 
(Oe«CTibB in Box <IQ> 


KNEE STRIKE 


IMPACT MUNITION 
(Deaciibe in BoxiOj 


FIREARM 


3ifi 

X 

ONA 

' OCfCHEMICAL WEAPON AUTHORl^tO SV (NAME) 

■ 

POSITSOM 

STAR NO 

UNIT 










4Ct ADDITIONAL INFORMATION 
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41 WEAPON TYRE 
01 REVOLVER 
02 RIFLE 
03 SHOTGUN 


04 SEMI-AUTO PISTOL 
OS CHEMICAL WEAPON 
06 TASER (Piohe OiMiharge) 
07 OTHER 


42 INCIDENT OCCURRED 

fntfoors X 


43 UOm-ING CONDITrONS X 01 C«y1icih1 
02 Night 03 Dawn iX Du&k 

05 Poor ATtiFicial OS Ocii:>d Artifics^l 


45 MAKE/MAMUFACTURER 


40 . MODEL 


44. WEJkTl'lER CONDITrONS 

CLEAR 


47 BARREL LENGTH 


48. CALIBER/CAUGE 


49 TASERDARTIDNO 


50 WEAPON serial No (include Letters) 


51 CHtCAGOGUN REG NO. 


52 IL FIREARM OWNER ID, t40 


S3. HANDGUN CERTIFICATE MO 


54 special weapon CtR'I IFICATE NO. 


55 PROPtHTYlMVENTORYNO. 


50 TYPE OF AMMUNITION USED 


57 NO OF WEAPONS DISCHARGED BY 
THIS MEA«ER 


55, total NO OF SHOTS MEMBER 
FIRED 


59, WHO FIRED FIRST SHOT 03 OTHER (SPECIFY) 

Ot MEMBER 02 OFFENDER 


63 HOW WAS MEMBER'S HANDGUN Dt^AWN 03 OTHER (Specify) 

Cl STRONG SIDE DRAW 02 CROSS DRAW 


CO WAS FIREARM RELOADED 
DURING INCIDENT 

91 VES 02 NO 

SPECIFY METHOOtEQUIPMEN-^ USED TO RELOAD 


SI NO OF CARTRIDGES' 
SHOT SHELLS 
RL LOADED 


62 HOW WAS MEMBE RTS \ tANDGUM WORN 03 OTHER {Specify) 

01 RT SIDE (WAIST) 02 LT SIDE (WAIST) 


' OESf^RIBE PROTECTIVE COVER USED (LIGHT POLES DOORWAYS. CAR. rURMTTURE. ETC) 


6a PERSON/OBJtCT STRUCK AS RESULT OF THE DrSCI lARGE OF MEMBERS W£AF*Or'l 
IJ1 PERSON 02 OBJECT 03 BOTH 04 UNKNOWN 


65 UlO MEMBER use SIGHTS 
OTYES 02 NU 


57 DISTANCE BETWEEN INVADLYED MEMBER 5 OFFENDER WHEN FIRST SHOT WAS FIRED 
010-05FJ 0205- 19FT 0310*15FT. 04OV£RlSF1 


69 POSITIONOF MEMBER DISCHARGING WEAPON 01 STANDING 92 LYING DOWPJ 
03 SITTING 04 KNEELING Q50THER (SPECIFY) 
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NOTIFiCATION$ (OC OR TASER INCIDENT)! OEMG DSS S LT./DIST. OF OCCUR, CPiC 

NOTIFICATIONS (FIREARM INCIDENT). OEMC DSS®IST. OF OCCUR & OCIC CPIC DET. DIV. 

Members will ensure !hat ail required notifications and all witnesses to this use of force are documented in the appropiate case report. 
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rj REPORTIM.5 MEMBER (PnnE Wjmrte] 

ROBERTS, JOHN E 
10-JUF-2015 23:20:30 


STAftfEWPLOYEE NO. 

2196 



Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74. REVIEWIN.5 SUPERVFSOR (Pnn. M.irt’ie-J 

LOPEZ, JOSE L 


STAR NO 

809 



DATE REVIEWED TIME 

10.JUL-201523:21:37 


CPO-11,377tREV. 3/08) 


/o74.oy{ 

iyu/y-/o 


^ 2.6. 
























































LIEUTENANT OR ABOVE/OCIC REVIEW 

THE OM-CALl. COMMANDER fOCfC) WILL COMPLETE THE REVtEW SECTrON FOR I )AL1 INCIDENTS INVOLVING THE DISCHARGE OF AFiRE^^M^V A DEPARTMENT MEMBER: 2 ) AL.L INCIDENTS 

INVOLVING THE SERIOUS INJURE OR DEArH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO iNTERACHONS WITH A DEPARTMENT MEMBER; 3.} ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BV A DEPARTMENT ME MBER. 4.) ANV LESSER USE OF FORCE BY A DEPARTMENT MEA«BER WHEN THAT USE OF FORCE STEM5; F ROW THE SAME IMCIDENT DESCRIBED H ERE IN 1 THROUGH 

r H L ASSIGNED ! NVESTIGATING SU PE RVISOR THE RANK OF LIEU TENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FC?R ALL OTHE R INCIDENTS 


T5 SLPB,ISOT'S STATEMENT REGARDING THE USE OF FORCE DNA REFUSED X INTERVIEW MOT CONDUCTEO (Specify Reawn) 

Offender is hospiiahzed, 


7fi LiEUTENAJ’n OR ABOVE/OCJG RATIONALE FOR BOX 77 FINDING 

Based on what is known at this stage of the investigation, a prelirrunary deteTmination has been made that Sergeants action were rn compliance with 
department guidlines and directives 


77 LISUTeNANT OR ASOVeCCIC PINDING EJASED UPON CURRENTLY AVAILAkBLE 1 

X 1 has/e concxudeo that the MEweeR’s actions 

WERE in COMPLIANCE WITH DEPARTMENT 

PROCfiDURES AND DIRECTIVES 

NPORMATION 

1 HAVE CONCLUDED THAT FURTHER INVESTIGATION iS REQUIRED 

LOGMO/CRMO 1076081 OBTAINED 

7fl LIEUTENANT OR ABOVEi'OCfC (Prinl Name) 

WALLER, FRED L 



DATE COWPLE TED Tl ME 

11-^01-2015 00:55:44 


7') rOlAL TRH'S THIS EVENT No 





3 











